
DOCKET FILE COPY ORIGINAL 

GENERAL AFFIDAVIT 

Received & Inspected 

NOV -4 2013 

FCC Man Room 

State of Texas 
Harris County 

L) 0 c)c: .. ~.-t ~ OIR- I~\ 

Case Identifier: CGB-CC-1284 

BEFORE ME, the undersigned Notary, .+=;:0 ((), I( \ ,......, ( Ltkt =7 

[name of Notary before whom affidavit is sworn], 

on this 31st [day of month] day of October, 2013, personally appeared Karen Deskins, known to 
me to be a credible person and of lawful age, who being by me first du1y sworn, on her oath, deposes and 
says: 

I have enclosed the following information per your request: 

• The name of the program: 
o Katherine Newlon 

• Cost quotes for closed captioning: 
o CCA Media productions $250 x 52 weeks= $13,000 yearly 
o Caption Technologies, Inc $300 x 52 weeks= $15,600 yearly 
o We are not considering buying equipment to produce closed captioning at this time 

• The impact of captioning our programming activities: 
o As you can see from the enclosed documentation of our financial status we barely had 

enough income/donations to meet our expenses the last two years. Now that we are 
broadcasting on The Church Channel our yearly broadcasting cost is $59,800. We haitto 
borrow funds the last three months to cover the broadcasting expenses. The cost of closed 
captioning wou1d be an additional $13,000 to $15,600 a year. As you can see, closed 
captioning wou1d put a significant financial burden on our ministry that we cannot afford 
at this time. 

• Documentation of our financial status: 
o Income and All Expenses 

• 2011 Profit and loss statement 
• 2012 Profit and loss statement 
• 2011 Tax Return 
• 2012 Tax returns 
• Current Bank Statement 

o Current Assets I Liabilities 
• December 2011 Statement ofFinancial Position 
• December 2012 Statement of Financial Position 

• Video distributor captioning assistance: 
o At this point we are only broadcast on The Church Channel which is a part of the Trinity 

Broadcasting Networks. 
o · Le~er from Trinity Broadcasting Networks stating they don't provide closed captioning. 
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• Additional sponsorships: 
o Due to the nature of religious programming it is not possible to find outside sponsors of 

closed captioning. Faith based programming is limited to the donations provided by the 

local church members. 

• Type of Operation: 
o Victorious Living, a Not for Profit 501-c-3 

o Religious ministry/church 

We kindly petition the FCC and seek the exemption based upon the multiple financial factors that would 
make it difficult to continue airing the Katherine Newlon TV program. 

[signature of affiant] 

Karen Deskins 

P. 0. Box 25997 

Colorado Sprinas. CO 80936 

Subscribed and sworn to before me, this 31st [day of month] day of October, 2013. 

[Notary Seal:] 

r-r;;;l-~ :=e: F atUfe of Notary] 

[typed name of Notary} 

NOTARY PUBLIC 

My commission expires: 03 - o ) 

My Commission Expires: 

,20 lc. 
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Victorious Living 
P.O. Box 25997 

Colorado Springs, CO 80936 

Received &. lnsf'eeted 

NOV -42013 

FCC Mail Room 

September 31, 2013 Case Identifier: CGB-CC-1284 

Office of the Secretary 
Federal Communications Commission 
Attention: Disability Rights Office, Room 3-B431 
445 12th Street, SW 

Washington, DC 20554 

To whom it may concern: 

We did not receive your letter until September 28th. We do not receive mail at 

3958 N. Academy Blvd Suite 115, Colorado Springs CO 80917. Our mailing address is 
P.O. Box 25997, Colorado Springs, CO 80936. 

I was told that I could have until November 4th to send our response due to not 
receiving your letter until September 28, 2013 and the government shutdown. As stated 
previously, Victorious Living is a Not for Profit 50 1-c-3 Organization, and the cost of 
closed captioning would present us with a significant cost which the ministry would not 

be able to incur. Please give our petition further consideration. I have enclosed a response 
to your request dated September 26,2013. 

Please feel free to call me at 719-266-5554 if you have any questions. 

Sincerely, 

~> 
Karen Deskins 

KatherineNewlon.org- 719-266-5554- P.O. Box 25997, Colorado Springs, CO 80936 



c·ase :IcfeN+t-Ae( CGS--CC-{r;).J<-J 

CMP Rate Card for 
Closed Captioning Services 

• $150.00 for HD finished file 
when full script provided 

• $250.00 for HD finished file 
when transcription services 
required 

CMP is a subsidiary of Communications Corporation of America with television stations in Louisiana, Texas and Indiana 
700 Saint John Street, Suite 300, Lafayette, LA 70501 

337-237-1142 



10:22AM 

10/31/13 

Accrual Basis 

Victorious Living 
Profit & Loss YTD Comparison 

January through December 2012 

Ordinary Income/Expense 
Income 

43400 · Direct Public Support 
43440 • Gifts in Kind - Goods 

Total 43400 · Direct Public Support 

Total Income 

Gross Profit 

Expense 
62100 • Contract Services 

62110 ·Accounting Fees 
62150 · Outside Contract Services 

62151 ·Production 
62152 · Bookkeeping/Adm. 

Total 62150 • Outside Contract Services 

Total 62100 • Contract Services 

62800 • Facilities and Equipment 
62890 • Rent, Parking, Utilities 
62892 • Camara & Vidio Equipment 
62895 · Construction/Maintenance 

Total 62800 • Facilities and Equipment 

65000 · Operations 
65020 · Postage, Mailing Service 
65030 • Printing and Copying 
65040 · Supplies 
65050 • Telephone,Telecommunication,lnt 
65061 • MiniDV Tapes 
658090 · Bank Fees 

Total65000 ·Operations 

65100 • Other Types of Expenses 
65150 · Memberships and Dues 
65160 • Other Costs 
65176 · Credit Card Fees 
65180 ·Donation 
65185 ·Broadcasting 
65190 ·Volunteer Appreciation 

Total 65100 ·Other Types of Expenses 

Total Expense 

Net Ordinary Income 

Net Income 

Jan -Dec 12 

70,229.23 

70,229.23 

70,229.23 

70,229.23 

485.83 

15,421.50 
9,450.00 

24,871.50 

25,357.33 

270.00 
3,903.30 
5,153.34 

9,326.64 

532.01 
156.90 

2,010.05 
2,046.10 

410.23 
75.94 

5,231.23 

10.00 
-100.00 
551.50 

9,972.75 
12,525.00 

195.74 

23,154.99 

63,070.19 

7,159.04 

7,159.04 

Cc&,U:CGB-cc-tm 
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-100.00 
551.50 

9,972.75 
12,525.00 

195.74 

23,154.99 
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Cas~ tD ·. 

Caption Technologies, Inc. 
348 Ascot Ridge Lane • Greer, SC 29650 

Phone: (800) 676-0211 Fax: (864) 848-6009 
E-Moil: vicki@caotiontech.com 

OPEN & CLOSED 
CAPTION/SUBTITLE FILE RATES 

Length Prep Rate 

0-2 minutes 100 
5 minutes 150 
10 minutes 200 
15 minutes 225 
20 minutes 250 
30 minutes 300 
45 minutes 400 
1 hour 500 
1-114 hours 650 
1-1/2 hours 800 
1-3/4 hours 900 
2 hours 1000 
2-114 hours 1250 
2-1/2 hours 1400 
2-3/4 hours 1500 
3 hours 1600 

c~s-c.c- ,~gtf 

These rates are for caption preparation only. They do not include tape stock or encoding. 
Please provide script, if available. 

Turnaround time for programs up to one-hour in length, excluding commercials, is 
approximately three to five working days. Commercials can be done in same-day turnaround. 

captiontechnologies. com 



10:22AM 

10/31/13 

Accrual Basis 

Victorious Living Ca~t., :ttY. CGB -C.C- l2.BtL 
Profit & Loss YTD Comparison r 

January through December 2011 

Ordinary Income/Expense 
Income 

43400 • Direct Public Support 
43440 • Gifts in Kind -Goods 

Total 43400 • Direct Public Support 

.r''Totalincome 

Gross Profit 

Expense 
62100 · Contract Services 

62150 · Outside Contract Services 
62151 · Production 
62152 • Bookkeeping/Adm. 
62153 • Cleaning & Maintenance 

Total 62150 • Outside Contract Services 

Total 62100 • Contract Services 

62800 · Facilities and Equipment 
62890 • Rent, Parking, Utilities 
62891 · Internet/Telephone 

Total 62800 · Facilities and Equipment 

65000 • Operations 
65030 · Printing and Copying 
65040 • Supplies 

Total65000 ·Operations 

65100 · Other Types of Expenses 
65120 ·Insurance- Liability, D and 0 
65160 ·Other Costs 
65175 ·Bank Fees 
65176 · Credit Card Fees 
65180 · Donation 
65185 ·Broadcasting 

Total65100 ·Other Types of Expenses 

Total Expense 

Net Ordinary Income 

Jan- Dec 11 

69,197.00 

69,197.00 

69,197.00 

69,197.00 

23,241.20 
2,200.00 
2,794.82 

28,236.02 

28,236.02 

9,759.49 
3,237.95 

12,997.44 

140.00 
4,554.72 

4,694.72 

85.00 
19.98 

199.50 
797.17 

2,100.00 
22,825.00 

26,026.65 

71,954.83 

-2,757.83 

Jan- Dec 11 

69,197.00 

69,197.00 

69,197.00 

69,197.00 

23,241.20 
2,200.00 
2,794.82 

28,236.02 

28,236.02 

9,759.49 
3,237.95 

12,997.44 

140.00 
4,554.72 

4,694.72 

85.00 
19.98 

199.50 
797.17 

2,100.00 
22,825.00 

26,026.65 

71,954.83 

-2,757.83 

Net Income -2,757.83 -2,757.83 
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Form -.a 
CA-5€, ll)· C GJB-C..C- \ 2S'f 

ShortFonn 
Retum of Organization Exempt From Income Tax 

Uadllr--.SDtt:}.527,or48Cl{a)(t}af.._......_. ...... Code 
{elrl:epl:llladttungllenalt1nl&tw..-..tuoa416q 

OMBNo. 1545-1150 

~©11 
~ SponsoringtiigiMiiullbiiSofdolloraduisedfunds. orgalizaliuriiS tiJat q181&18-or-hospilalfacililies. 

and catainCXIIIIRAv orgallizatkJnsas defined in section 51~ must: lie Form 9111 (seebltruclionsl
AiolherOIQirimliuiJS wilhgRJSS laceipls lesstlat $200,000andta181assetsless tlat$500.000 

at fheencf oftheJIIIII' may use this fonD. 

Open to Public 
Inspection 

~De IJiial8 fD use a offhisftllum fD • $lale 

A Fortheatr1 calel•a ,_.,..-tax:,_.beginning Jag&JarJ01 • 21H1, ... ending December31 ,20n 
B Q18dt I' applicablE C NllmeofOtgo+litatiNi D lillploJef" illel1lilicaiiD number 

0 Addlasc:llanga ~tctorious Uving 
0 Namec:llanga Number and sfnletp p .0.. box, if mail is not delivaadfo sfnlet addn!ss) 

f 
E Telaphonenumber 

olnlial ..... 503 Hawthorne Place 719-26&-5554 0 Tenninated 

oAmended ..... C1J ort~Mn. slale oreounlry. and 21P+4 F Group Exemptioo 

o .ApplicalianJIIIdv 
..... ..... Springs. co, 80906 Numl:a' .. 

G Accota1ling Method: l!JCash 0Accrual Other (speci[y) .. H Check • Oiftbe organizalion is not 
I Website:• 'IIIIIIIIW.victoriousfivintv requiled to allach Schedule B 
J Tax-exemptslalus (diBI:k only one)- llf501(c)(3} 0501(c)( ) ..,.. (ii....,.,IIO.J04947(al(t)or 0527 (Form 990, 990-EZ, ar 990-PF). 

K Check .,. 0 if the 01gaizalion is not a section 509(a)l3} supporting organization ar a section 5Zl organization and Its gross receipl& are normally 

not mora than $50.000. A Form 990-EZorFonn 990 ralum is not required 1hOugh Form 990-N ~nay berequlrad (see instruc:tions). But if 
the organizalian c:hooses 1D file a Rllllm. be swe to 1le a CCI1'Iplela rallm.. 

L Add lineBSb, 6c, and 7b. to line 91D detamine gross rac:eipls. If gross receipts are $200,000 or mont, or iftolal assa1s (Part U. 
line25.c:olwnn(B)balow)ae$500.000ar1111118.fileForm9!10inslaMiofFonn990-EZ • • • - • • • • • • ._ $ $69,147.00 

IMI ~Expenses. and Changes in Net Assets or Ftmd Balances (see 1he instructions for Part 1.) 
Check if the • used Schedule 0 to to any - in this Part I _ . - . 0 

1 
2 
~gifts. gnmts. and sinJilwamounts received- • - -
Program service revcn.e including government fees and contracls 

1 
2 

$69,147.00 

0 
3 Membership dues and assm srnenls - • • • _ • • • • • • • • • • • • • • • 3 o 

!. ~~saie;.~·~~- : : : : -,&.-,- ..... 0: .. ,:4:>:===========0 
b Less: cost or other basis and sales expenses _ • • .. • • • • I 6b I o ·· · · 
c Gain or (loss) from sale of assets other1han·inventary (Subtract line 5b from line 5a} • • • _ ._Sc~T-------o-

6 Gaming andfuldaisilgevenls '/:: 
a Gross income from gaming (allacll Schedule G if greater ti1an 

$15,000) . . • - - - . • • • • • . . . - . . . . L &a.l oW-x· 
b Gross income from fundi,E».s:.~g euenls PJl including $ 0 of conlributions [{ ;'. 

from ftuldlaising events reported on ine 1) {atlach Schedule G if ihe 1. : · 

sum of such gross income and conlribulions exc8eds ~5,000) • . )6b I o [{"-?;. 
c tess: direct expenses from gaming and'fundraising evenls • • • l 6c l o , ;,';}> 
d Net income or (loss) from gaming and fmdlaisiiiQ events {add lnes 6a and 6b and sublract ';:"_:.'\' 

line6c) • • • • • • . • • • • • • • • • • • • • • • • • • • • • • 6d o 
7a Grosssalesofimentory,lessratwnsandallowances • • • • • l7a I o"'"".;=:;,;.,.j\.:· ~.------

b tess:costofgoodssold •••• - • • • • • • . • • l7b I o .'{ 
c Gross profit or (loss) from sates of inveniDry (Subbact line 7b fiom line 7a) • • • • • • • .,_71;;..;c~-----..;;...o 

8 Other reuenue (describe In Schedule 0) • • • • • . • • • • • . . . • • • • • ~•-1------..;:...o 
9 Totalrevenue.Addlnes1,2.3.4,5c.6d. 7c,and8 . . . • . . . . . •.•. .,.. 9 $69,147.00 

10 Gnlnls and simlar amcu1ls paid (list in Schedule 0) • . . • . . - • . • - • • • t--:-10':-+------:-0 
11 Benefils paid to «for nanbels • • • • • • • - • • • - • • • . • - - • • ~11~------0:-

• 12 Salaries. adler compensalion, and employee benefils • • • • • • • • • • • • • • 12 o I 13 Aofe ssio.-181 fees and olher ~to independent c:ontradas • • . • _ • • • . . 1--13--+----$28..--236..-0-2 

W

I 14 Occupancy. rant. utilities, and maintenance • • • • • _ • • • • • • • • • • • 14 $12.997.44 
15 Printing. publications, postage. and shipping • • • • • • • • • . • • • • • • • 15 $4,694.72 
16 

17 
18 119 

~ 
I 20 

21 

Other expenaes {descli»e in Schedule 0) • • • • • . . . . _ . . _ . . . . . 16 $26.1JJ26.65 

Total Add lines 10 ·• _._ 16 . . • • . . • • • • . • • . • . . .. 17 $71.954.83 
Excess or (delicil) for1he year~ line 17 from line 9) • • • • • • • . • • • • 18 ($2.852.83} :l ~0 7. f~ 
Net assets or fund balances at b8ginning of year (from line zr. column (A)) {must agree with it,·:: 
enc:J-of-yea' figure mported on prior year"s l'&b.m} • - • • - • • • • • • • • - • 19 

Olher changes in net assets or fund bafances {explain in Schedule 0} • . . • • • • • • 2D 
Net assets or fund balances at • of "Vear. Combine lines 18 thonoonh 20 • • • • • • ..,.. 21 

For Paperwork Reducllon Act Nollce. see1118 separ<ide lnslruclions. Cat. No. 106421 



Form 9!10-EZ t20f1) 

Ifill Bal a ace Sheets.. (see 1he instructions for Part U.) 

22 
23 
24 
25 
26 
Z1 

Check if the used Schedule 0 to 

Cash, savings. and inveslmenls - - - - • • 
Land and buildings • - - • • • • • 
Other assels (describe in Schedule 0) • • . . 
TobiasMds ..• - .•• - - •... 
Tobi lial:laias (describe in Schedule 0) 
Net asMd5 orfund balances fineZ/ of colurm 

Page2 

Slalemenl: of &penses 

____________ iChM*~~~~the~~~~~~~~~~~~~~~~~~~~~~bij~-~ 
What is the arganizallolis primary exempt purpose? 501m81d501(c)(4) 

cag&liadiuns and section 
~}1rusls; optional 
ilrollas.) 

Desaibe the oganization"s program service accornplishlnenls for each of its thlee largest program services. 
as measured expenses. In a clear and concise mamer. describe the services provided. the number of 

and olher relevant information for each progtam tiHe. 

Check if the . used Schedule 0 to -"to any . 
in this Part IV . . -

{b) lila ald.-age (c} Repolable M Healh benefils. 
Cit Name aid addles . holnper-'< 1D 

beneltplln;. ... 

$71,954.83 

- . . . - - 0 
(It Eslimalalamountof 

olbercotiipeiiS&Iioo devolaf1D posiliuo 
~~ ..... 
ffaot::enlar-0-J dafanldfXIIIJpeft58lio 

Katherine Ann Newlon President. DiredDr 
503 Hawthorne Place, Colorado Springs. co 80906 40how's 0 0 0 -
Dan Funkhouser \face President 
5715 Vantage V'ISta Drive. Colorado Springs,CO 80919 1hour 0 0 0 
Chuck Avants Secretary/Treasure 
607 SWeet Gum Lane. Round Rock. TX 78664 r,2bours 0 0 0 

FonD 990-EZ t2Df1) 



. ' 
Form990-EZ(2011) Page 3 
lfiifl other Information (Note the Schedule A and personal benefit contract statement requilanen1s in the 

instruc1ions for Part V. Check if the . • used Schedule 0 ID ID • in this Part V 0 

33 Did the organization engage in any significallt activity not previously reported m the IRS? If "Yes, • provide a 
detailed ~of each activity in Schedule 0 . . . . . . . . . . . . . . . . . . . 

34 Were any siglilcant changes nafe to the organizing or governing documenls? If -ves. • atlach a conformed 
copy of the amended doclB'nenls if 1hey n:dlect a change to the organization's name. Othawise. explain the 
change on Schedule 0 (see inslructions) • • • • • • • • • • • • • • • • • • - • • • 

35a Did the 011J81Iil.allon have Ulnfated business gross income of $1,000 or ntOI8 dlB'ing the year from business 
activities (such as 1hose reporled on fines 2. 6a. and 7a, among othels)? • • • • • • • • • • • • 

b If "Yes, • to line 35a, has the 01gauizatbt filed a Form 990-T for 1he yeatl If "No: provide an explanadon in Schedule 0 
c Was the organi2aUon a section 501(c)E4). 501{c)(5). or 501(c){6) organization subject to section 6033(e) notice. 

reporting. and proxy Jax.l8qUiremenls during the year? If -ves. • comp1e1e Schedule c. Part m . . . . . 
36 Did the 01galizalion lU1delyo a liquidation. dissolution. tenninalion. or significant dispcJsition of net asseiS 

during the year? If "Yes," complete applicable parts of Schedule N • • • • • • • • • • 

37a Enter atnOlB1t of palilica( expendiU'es. dilacl: or indirect. as described in the inslructions...,. L::n::.:.a=.~-___ _, 
b Did the Olganization lie Fonn 112D-POL for this year? • - - • • • • • • • • • • • • 

38a Did the 01ganizatiun borrow from, or make any loans to. any officer. director. frustee. or key employee or were 
any such loans made in a prior year and slil outstanding at the end of the 1ax year covered by this raun? • 

33 

34 

35a 
35b 

35c 

b If -ves. • oomp1e1e Schedule L. Part u and enter the total amount involved • • • • r38b~t-------t>· 
39 Section 501(c)(7) 01gauizatitw1S. Enter: 

a Initiation fees and capilal conlributions included on line 9 . . . . . - t-:3Ba~t-----L 
b Gross receipts, included on line 9. for public use of pk.tl facilities • • • L.:39b~..__--:-----t< 

40a Section 501(c)(3) organizations. Enter amount of1ax imposed on the 01ganization during the yea- ooder: 
section 4911 .... ; section .4912.... ; section 4955 .... 

b Section 501(c)(3) and 501(c)(4) organizations. Did the atgatization engage in any section -4958-excess---benefit-
transaction during the year., or did it engage in an excess benefit 'bansaclion in a prior year that has not been 
reported on any of ils prior Forms 990 or 990-EZ? If "Yes, • COinplele Schedule L. Part I • • • • • • • 

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 
organization managas or disqualified pasons during the year under sections 4912, 
4955.and4958. - - - - - - ...• - - •••• - ..... .... 

d Section 501(cX3) and 501{c}(4) otganizations. Enter amount of tax on line 40c 
~~byttte~am ................. .... 

e All organizations. At any time during the tax year. was the organization a party to a prohibiled tax shelter 
transaction? If "Yes,'" complele Fonn 8886-T. . . . . . • . . • • • . • . . • . . . . . 

Yes No 

41 Ustthestates wilbwhichacopyofthisrelum is filed.• _o_otora __ ado_.;__ ________________ _ 

42a The organizatiolis books are in care of• Karen Deskins Telephone no. ..,. __ 7_1_9-_266-_55_54 __ 

Located at ._ 3958 N. Academy Blvd. Suite 115. Colorado Springs. co ZIP+ 4 .... 80917 
b Ai aJrf time during the calatdar year. did the organizalion have an interest in or a signab.n or olher aulhorily over .---+=-=-t~:

a financial acccxri in a foreign country~ as a bank accotri, securities account. or other financial aooounl)? 

c ~~:::--:::=~====:-~-~ &..;42c~.__~~-'..:...~-} 
If '"Yes," enmr the name ofthebeign COUilby:..,. 

43 Section 4947(aX1) nonexempt chaiilable trusts filing Form 990-EZ in leu of Farm 1041--ateck here • • • • .... 0 
and enter the amount of1ax-exempt inlerestteeeived or accrued during the 1aX year . • . . . • .__43__._---.--...---o

44a Did the organization maintain any donor acMsed funds during the yeal'1 If -ves.· Form 990 must be 
~namdFonn990-EZ .•..•••....••••..•.•... _ 

b Did the organization opaale one or more hospilal facilities dlaing the year? If '"Yes. • Form 990 must be 
~~mFonn990-EZ .•••••••.•••••..••..•• - -

c Did the organizalion weceive any paymenls for indoor tanning savices during the?J881'1 . . . . . . . 
d If -ves• to line 44c. has the orgatization filed a Form 720 to report these pajmenls?lf •~~o, • piOIIide an 

eKplanalion in ScheciJie 0 . . . . . . . . . . . . - . . . - . . . . . . . . . . 
45a Did the oryanlz:aoon have a controlled entily wilhin the meaning of section 512(b)(13)? • • • • • • • 
45b Did the orgalization receive any payment from or engage in any 1JansaClion with a conlrolled entity wilhin the 

meaning of sectian 512(b)(13)11f ""Yes. • Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see insfruclions) • . • . • . . • • - • • • - . • • • • • • . • • • • 45b 

No 

Form 990-EZ (2011} 



Fonn 990-EZ (2011) 

. 

46 Did the Otgaiizalion engage. direcUy OfT indirectly. in poJilical campaign activities on behalf of OfT in opposition E~' __ ., __ ,_,_.,,_", 

47 

48 
49a 

b 

to candidates for public office? If "Yes, • ~Schedule C, Part I • • • • • . • • • . • • -
nonexempt 

501(c)(3) organizations and section 4947(8)(1) nonexempt charitable trusts must answer questions 47-49b 
and 52, and complete the tables for Bnes 50 and 51. 
Checkifthe 

. 
used Schedule 0 to to any question in this Part VI . . . . . . . . . 

Yes 
Did the Oll!'tiilli9 engage in lobbying ac1ivi1ies OfT have a section 501(b) election in effect cUing the tax 
year? If "Yes: coRiplete Schedule C, Part H • • • • • • • • • • • • • • • • • • • . • 47 
Is the organization a school as described in section 170(b)(t)(A)(ii)? If "Yes: complete Schedule E . . . . 48 
Did the 01ganizalion make any 1lansfers to an exempt non-charilable related organization? • . . . . . 49a 
If "Yes," was 1he related 01yanizalion a section 5Zl orgmlization? . . . . . . . . . . . . . . 49b 

0 
No 

,f 
,f 
,f 

. . . 
50 Complete ttis 1able for the organization's five highest compensated employees (other than officas, directors, trustees and key 

employees) who each received more than $100.000 of compensation from the organization. If there is none, enter •None." 

tlfTtleand.aage (c) Raporlllbltt (ct Heallb benellls. 
tal Name and adchssafeacbemploJee c:oodribaliins foemPoJee tel E"stil.lllted SIIIOOOt of IURperweak con.-ISaliol• paid--flal $10D,BOO 

d1Noled1o position {Fonns~ 
lbeneJi plans. and di!leiial othen:ompensation 
~ 

' 

f To1al m.unberofolheremployees paid over$100,000 • • . . ~ o 
51 Complete this table for the organization's five highest compensated independent corllractDI'S who each received more than 

$100,000 of compensation from 1he orgarizalion. If there is none, enter "None. • 
·2: 

(a) Name andiKidlesaafeadlRiepend!U c:oollladclr paid nue11al$100,000 MTypeofsenice (c) Compensation 

! 

d Total number of other independent contract01s each receiving over$100,000 • • ~ _______ .......;o;.._ ____ _ 

52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations and 4947(a)(1) 
nonexempt charitable trusts must attach a completed Schedule A • • • . • • • • • • • ~DYes 0No 

linda" penalliesof peggy, I decflnfhal: I have exanined 1his l8bm, including 8CCOIIIPMYing schedules and slalemenls, and 1o 1he best of my knowledge and belief, it is 
true. correct. and complelie. Decfaalb• of 1J11i11BW{olher1han ollical)isa-1 ORal iibmalion of which preperw has ary knowledge. 

Sign 
Here 

~ Signallaef'IG(br 

... Katherine Ann Newlon r Typecrpint-andtille 

May the IRS discuss this l8bm wilh the preparershown above? See inslructions ..,.. DYes ONo 
Form990-EZ {2011) 



Cas~ 1:t> ·. CGB-CC-1 ~4 
OMBNo.1545-1150 

~@12 

K Check .,. if1he aganlzation is not aaactlon 509(aX3) supporting 01garllzalian or a section FIZl crganizalion aid Us gross receipls are normally 
not mcn1tal $50.000. A Form 990-EZ or Form 990 ..un is not reqUnJd 1hough Fonn 990-N (e-poalx:ald) may be raqulnld (see fnslruclions). But If 
the OlglrialiOn c:hooaes 1D file a Allum. be an1D file a complele raUn. 

L Add llnes5b. &c. arxl7b. 110 lne9110 delialnlll• gmas raoafpls. If gmas raoalpfa aa $200.000 or 111018, or if1Dial88111118 (Pat U. 
line 25. collnn (B) below)antSiiOO.OOOGrmont. fie Farm 990 Instead dFGrm990-EZ 

Check if 1he • · used Schedule o 1Q. _. to anv .-.loCII!OI!Iinn in this Part 1 • • • • • • • • • • 0 
1 Conlributions, g11s. grams. and similar amot811s I8C8ived • • • • • • • • • • • • • W1-+---..!!li ..... -~·!!.....,. 
2 Plognun 88Nice ravenue including government fees and contraciS • • • • • • • • • 1-=24------~o 
3 Membership dues and assessments. . . . . . . . . . . . . . . . . . . . ......-::3:-+-------=-o 

:.. =--ana:sded~*;,.;.~. : : : : -,s.-1 . - - - . . oor:0:' 0 

b Less:costorotherbasis.andsalesexpenses •••••••• ··~ l5b~~~~---~~~·,,·: .. ''::"'''·,:_ 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5bfrom line 5a) • • • • ~5c;+ _____ ....:::;O 

6 Gaming and funcllaising events 
a Gross income from gaming (altach Sc:lledl.le G if greater than 

$15.000) - • - • • • • • • - - - • • - • • · •. · - I ea I o 
b Gross income from fundraising events tdincluding $ oof conlribulions f:~{F~ 

from furdtaisil19 even1s reporlad on line 1) (allach Schedule G if 1he 
0 

h:~~Frs: 
sumotsuchgrossincomeandconlributionsexceeds$15,000). • I• I fi~?t 

c Less: direct expenses from gaming and b'ldlaisiliQ events • • • lt-&c~lt---"'------=o""'~t·t\,, 
d Net income or (loss) from gamng and U1dlaising even1s (add lines 6a and 6b and subbact J:'.i{i; 

line6c) • - - - • • • • • • • • - • • • - - • • - - - • • • • 6d 0 
7a Gross sales ot inventory, 1ess l8lumS and allowances • • • • • I 7a J obr'3~;,,,t·:..._ ____ ..:. 
b tess:costotgoadssold • • • • • • • • • • • • • • L1bJ opz:: .. · 
c Gross~ or (loss) from sales d invenlory (Sublract line 1b from line 7a) • • • • • • 1-li~c=-t------~o 

8 Other I'8WIIIU8 (describe in Schedule()). • • • • • • - • • • • - • - • • - • J....-;8-1------~0 
9 Tollll- Add lines 1. 2. 3, 4, 5c. &d. 7C. and 8 • • • • • • • • • • • • • .._ 9 70.229.23 

10 Granbunl similar' amounls paid (1st in Schedule 0) • • • • • • • • • • • • • • t-10=-lf------...:.O 
11 BenefiiS paid to or for members • • • • • • • • . • • • • • • • • • • • • ~11=-+-------=.o 

1 12 Siikiri8s. other compensation, and 8l'l1plcJy8e benefils • • • • • • • • • • • • • • 12 o 
! 13 Paofsssbnal fees and other paymenls to independent coubactot~ • • • • • • • • • . t--:=13:;+----25-.35_7_.33.: .f 14 ~.rent. utilities. and mail--ICe - . . . . . . . - - - - . • - - . ~14;;..+-----='·=326~.64::=, 

15 Printing, publications. poslage, and shipping • • - • • • • • - - - - • • • • • t-=15;+ ____ 5.231=:.!!·=23 
16 Other acpenaas (describe In ScheduleO) • • • • • • • • • • • • • • • • • • ~-;..+---~23.=..=:154~.99::. 
17 Talal Add lnes 10 16 • • • . • • . . . • • • • • • • • .._ ·17 63.070.19 

a 18 Excessor(deficil)fortheyear.(Subbaellne17frornline9) .. - . - - .••• - • ~·~~----7~1.1:.::59:::·=04 

J. 19 Net asseiS or fund balances at begiria:.q of yam- (ium lne 27. column (A)) (must agree with t§k~j 
encl-cJil.yearfigl.nR!IpOrtedonprioryersrebm) ••••••• - - •• ·• • • • 18 22.658.39 

~~----~~~ j 20 Olherc:harGBS in net assels or fund balances (explain in Schedule 0) . . • • • . • . • 1-20:::;::;-t-------=-o 
21 Netasselsorfundbalancesatendofvaar.Ccxnbineines18 20 •••••• ..- 21 29.817.43 

Cat. No. 1118421 



22 cash, savings. and fnvestments • • • 
23 land and buildings • • • • • • • - • • • 
24 Other assaiS {describe in Schedule 0) • • • • . 
25 Tobit aseels • • • • • • • • • 
26 Tolalliab•as {descriJe in Schedule 0) 

Netassels or fund 27m column 

Describe the orgauization's program service accou~shrnents for each m its ttne largest prognm services. 
as meastnd by expenses. In a clear and concise manner, describe the services provided. the number d 
persons benefiled. and other relevant information b' each title. 

Check if the 
. . 

used Schedule 0 to to any ...... in this Part IV . . . 
MAvaaue N Repurlable ... flllllh llllrt8lils, 

compennllion ID 
(II Nllaealdille hours per week 

~~~~~~~~~.-..-

. 

cfiNoled 1D posilion ~== deflllnd ............. 

Katherine Ann Newlon 

530 Hawthorne Place. Colorado 
. 

C080906 
. 

40Hours 1.000.00 0 

Dan Funkhouser 
5715 Vantaae V'ISfa Drive. Colorado~. CO 80919 Vice President. 

1hour 0 0 
Chuck Avants 

~reasure. 607 SWeet Gum Lane,. Round Rock. TX 78664 0 0 

. . . . . 0 
... E'sliiililllllid anDII'It of 

alia' compensation 

0 

0 

0 



Fonn 990-EZ(2012) Page 3 
IMI Other Llfonnatlon (Note the Schedule A and personal benefit con1mct statemerit rec:pftmenls in the 

insbuctions for Part Check if the . . used Schedule Oto to QII8Siion in this Part V • 0 
Yes No 

33 Did the ogaaizatic:H1 engage in any sigllificant activity not previously reported to the IRS? If -v~ • provide a 
detailed descliption of each activity in Schedule 0 • • • . • . • • • • • • . • • • • • • 33 

i-='-t---i~-
34 Were arry signilicant changes made1D theargallizing or governing documenls? lf-ves: atlach a conformed 

copy of the amalded documenls if they re11ect a change to the ogmimtion's name. Olherwise. explain 1he 
change on Schedule 0 (see inslructions) • • • • • • • . • • • • • • • • • • • • • • 34 .{ 

35a Did 1he orga~iz.alion have tne1a1ec:1 business gross income of $1,000 or mont during the year iiun business 
activities (such as those reported on lines 2. 6a. and 7a. among others)? • • • • • • • • • • • • 35a .{ 

b If "Yes, •to 1ne 35a. has lheo1ganizalion filed a Fonn 990-Tforthe yaar? I "No, • puuide an expllndion in Sc:taUe 0 35b .{ 
c Was the 01ga1ization a section 501(c)(4), 501(c)(5). or 501(c)(6) 01ga1~ subject to section 6033(e) notice. 

reporting. and proxy1ax requiremerds during the yetaJ? If -v~ ·complete Schedtle c. Pat m • . . . . 35c .t 
38 Did the organization undelgo a liquidation. dissolulion. temination. or siglificant ~ d net asse1s 

during the year? If -ves: complete applicable paris of Schedule N • • • • . • . • • • • • • 

37a Enleramotmtofpolilicalexpendibns,dinJctorlndirect.asdescribedintheinsbuctions• ,_37i;.;;..a~-----l':.':,,,c;:,~t'-~''.''''c·t 
b Did 1he organization file Form 1120-P01. for Ibis year? • • • • • • • • • • • • • • • • • • 

38a Did the organization borrow from. or make any lom1S to. any officer, director,~ or kay employee ar wera .,_;o,.,.,,"."'·'' 
any such loans made in a prior year and slil oulslandiiQ at1he end of the tax year couaed by 'Ibis relwn? • 

b If -v~ • comp1ate Schedule L. Pat n anc:1 enlerthe to1a1 amount involved hi38b~t------t 
39 Section 501(c)(7) organizations. Enter: 

a lnilialion fees and capital contributions included on lne 9 . . . . . . • ~38&~1------r 
b Gross receip1s, included on line 9, for public use of plub facilities •. • • ....38b;;.;;;;:.....__ ___ -l 

40a Section 501(c)(3) ~Enter arncxmt of tax imposed on 1he org&~izalion during the year under. 

section 4911 ~ ; section 4912. ; section 4955 ~- --------
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 

transaclion during the year, or did it engage in an excess benefit trai1saction in a prior year that has not been 
reported on any of ils prior Fams 990 or990-EZ?If aves.· complete Schedule L. Part t • • • • • • • 

c Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on 
organization managers or disqualified petSOIIS during the year t.nJer sections 4912. 
4955, and 4958 • • •. • • • • • • • • • • • . • • • • • • • • • . 

d Section 501(c)(S) and 501(c)(4) orgalzalioiiS. Enter amount of tax on line 40c -: ----- •. _ ... ,,_,.·"''"'''-·., 
~~~o~edoo ................ -• 

e All organizations. At l1lfiJ time during the tax year. was the cxga~ization a party to a prohibltsd tax sheller 
transaction? I -ves: complele Fonn 8886-T . • . . • . . . • • . . • . . . . . • . . 

41 Usttheslates with which acopyof1his reb.m is filed~ ..;;.Colarado==-----------------
428 The organization's books are in care of~ Kan!n Deskins Telephone no. ~ 719-266-5554 

l..ocaled at • 3958 N Academy Blvd SUile 115. Cokndo Springs. CO ZIP+ 4 • a11 
b At anytime during tte c:alendarya-, c:ld tte tagalizalion have an inlaest in or a slgnabn or other aulhorily CMI" ~~~~~ 

a financial account in a fonign country (such as a bank account. securities account. or other' financial acoounl)? 

If '"Yes, • en1er the name of the foreign counby: • 
See the inslructions U exceplions and filng raquiranenls U Fann TO F 90-22.,10 Report of F'cnign IJrmk Li;,:·,c:·oE'!'''O· 

and FiralCial Accaunls. <:{/~'''iW·::'"'':;'-':: 

c At any time during the calendar year~ diQ the crganizalion mabllain an office oubiide the U.S.? • • • • • 
If -ves. • enter the name of the foreign counlry:• 

43 Section 4947(8)(1) nonexempt charitabletruslsfling Fonn 990-EZ in leu of Farm 1041-check hera • . ~o 
and enter the amcultoftax--exempl interest receiwd Maccrued cUing the1ax year • • • • • • a....:.;::;...J..--,--.---

44e Did the cr~izalion mainlain any donor advised funds dqring the Yfi1i'S'I If ay~. Form 990 nut be ~m~~ti 
~~ofFonn~ ••••.••••••••••••••••••• 

b Did the 01ga1ization operate one or more hospilal facilities during the yeaJ? If '"Yes. • Fonn 990 nut be 
~~ofFonn~ •••••••••••.•••••••••••• 

c Did the Olgallizatiolti8CC!Jhje fiiPJ payrnenls for: indoor 1anning services during the yetM'l • • • • • • • 
d If -ves• to line 44c. has the Olg&llizalion filed a Form 720 to report these payments? If •No, • ptOIIide an 
~m~o . . . . . . . . . . . . . . . . . . . . . _ . . . . . 

45a Did the organization have a controlled entity wilhin the meaning of section 512lb)(13)? ~ • · " • • • • • 
46b Did the orgmlizatiot'l iacelve fiiPJ payment iiun or engage in f11PJ b8111S8Ction with a COI1Imled entity witin the 

meaning of aeclion 512(b)(13)? If -v~· Form 990 and ScheduleR may need to be completed instead of 
Form 990-EZ (see instructions) • • • • • • • • • • • • • • • - • • • • • • • • - • 



AU section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Ones 
50 and 51 
Chackifthe 

. . 
used Schedule 0 1D --many, . 

II in ttis Part VI • « .••. ·~-«·.·:v • . . . 0 
Yes No 

47 Did the organization engage in lobbying activities or have a section 501(h) election in efiJct c:kaing the fax 
yeaJ? If "Yes. • complete Schedule C. Part I . . . . . . . . . . . . . . . . . . . . . 47 .f 

48 .Is 1he Gga1izalion a school as desaiJed in section 170(b)(1)(A)(il)? If "Yes,"' wnplel& SdaUe E . . . . 48 .{ 
48a Did the ayanization make any bansras to an exempt non-charilable lasted otganizatiOit? • . . . . . ... .f 

b If "Yes. • was the nJiated 01ganization a section 5ZT aganization? . . . . . . . . . . . . . . .., .{ 
50 . 1able far the 

. . 
five 

. 
com en -ees Olher tban director truslaes and 

M Haallh benefils. MA»erage (ct Rapadallle (ltNine..Stilleof-=h....,.. ClllllribulianstoaupiDJee {et E"slimalad a11DUIIt of hcusperw.k campeiiiSIIIian ~ plais. and_ dileinld paid111018 ttBl $100,GOO dller c:ompeil ahn diMIIed to posilion {Forms W-2/IGII9-MISQ 
CIIIIIIPB"EP'l 

~~ .. ·$~~·~··~~·-

«"!? .... -~ 

... 'ilrm.il'<i·:~ 

~·"'* . 
f Tolal number of other employees paid over $100.000 • • . • .,. o 

51 Complete this table for the oryartization's five highest compaiS8led independent ~who each received more than 
$100,000 of compensation from the organization. If there is none. enter "None.• · 

_.. ..... ..,..,.,.,.., 
(a) Nine and adchssofeach independall Cllllllacb paid mantti&J $100.000 (b) 'JYpe of Sllvice M CamperiSIJikin .......... , ... , 

•!NI ... ~ 
'tlt.flllf;:·~\~ .. 

.. " :,.fl ~·· 
...-""~ li' 

.• 

llttJ.~-

d ofolherin ldentconb 
. Tolal number ldepa actolseach receivingover$100.000 • • ..,. __________ _ 

52 Did 1he Organization complete Schedule A? Nola: AD section 501(c)t3) organizations and 4947(8)(1) 
nonexempt charitable trusts must attach a completed Schedule A • . • • • . • • • . • • • ... 0 Ye8 0 No 

Under pelllltles of pajury, I declnthet I,_. 8li8IIRd 1his nllum, ffi'iijli!J!i:l(~ achedulesand atatananls. and to 1he bast of my knowledge and belief, it is 
true, CCIINCt. and completa. ~alba of PRIPIIW.,.,_fllln oflicar) is baaed on al infolnaalbt of which....,._ a q knolllledge. 

Sign 
Here 

~ -~ J 

Paid PrintfTypepepaa•s,... ,.Pnipaa'ssignalin JD!IIe ,__,iollllllloJ Qa:k 0 •J PI1N 

~~--------------------JL--------------------_j------r··--··1 ~--~~-~~.-~dl_ ____ ..... ___ 
Use Only Firm'siBI18 ,.. I Finlt$BN ,.. 

firm'saddnlss ,.. I P~DB no. 
May the IRS discuss this rabm wilh the pteparer shown above? See inslructions .,. DYes ONo 
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Wells Fargo Account Activity 

Wells Fargo Business Online® 

Account Activity 

VICTORIOUS LMNG Accounts 

BUSINESS CHECKING···· 

Activity Summary 

1;!1!1_~9-~-~~ as of 10130113 

~IJr:r!'f!l_l;'~~l~~ 

Pending Withdrawals/ Debits 

Pending Deposits/ Credits 

Available Balance 

Transactions 

Show: for Last 90 Days 

Pending Tnmsacllons Nota: Amounts may change 

$225.40 

$225.40 

$0.00 

$25.00 

$250.40 

Page I of2 

CQ~~ :to·. CG8-CC-I~Jiq 

111131113 CREDITMEMO ________ L_ __________ !2_5~00 ~--------------! 
~------'------·-··-····---····-···-···---------·-···--------·-··-·--··----·-········· I 

j~T~~ 1 

10/29113 ! CHECK CRD PURCHASE 10128 AMAZON MKTPLACE PM AMZN.COM/Bill WA -
: 303299056073029 ?MCC=5942 

$19.89! 

1---1oi29/13 ___ ["10129~~KcA"Roo"E;~n:-~-~-~===-~-~=--~~~~==-=--==--=~~==:~:-==------~~=I==-=-==-~$2~~~J---------------------
10125113 : CHECK#1598 ·------------···--·-······----------- -----+---···· $5,750.~ 

. 10124113 : 10/24BANKCARD DEPOSIT . $60.00 ! i 
'·--------·----·---~----------~------------·---------------~ ---·-----~-------- --------- --------- --------·- ------------ ---·----------- -- -- -------··----------- -"·------.----·+---------------------- ----"---{ I 10123113 l 10/23BANKCARD DEPOSIT i $49.95 ; i 

__ , ------·--------·-------·--·-···-·-··--·-··-····-·--·-·--····--------···-~---·······--·-·-----:.t.---·--··--1 
t 10122113 [DEPOSITMADEINABRANCHISTORE#610999154 ~ $107.00[ i 
~----.. ------~·-·-1-------~--·--·-··-·--·~'-----------··-~----------···· ·-··· ----------··· ~- .. ·-·-·----~----·----- ----·- --- -·--·-- -·----l--- ------- ----------.. ·~---·-·---· ..... ·--·--·-·---·-··----· ----·-- --------1 

10122/13 ' 10122BANKCARD DEPOSIT $200.00 

CHECK CRD PURCHASE 10117 ADOBE SYSTEMS, INC 800-833-6687 WA 
3032902935880B8 ?MCC=5969 

10115BANKCARD DEPOSIT 

10/11/13 DEPOSIT MADE IN A BRANCH/STORE #630334097 
,--~----~-;-~-~---------··------·-~·---·-·····------------- . ---~---.. ------

10/11/13 : DEPOSIT MADE IN A BRANCH/STORE #630334096 
·-····--- .. •· ----·-- --··-·····-·--··· ---

BANKCARD FEE-

10/10/13 

10107113 COMCAST COMCAST SPA VICTORIOUS,liVING TODA 

10107/13 10107BANKCARD DEPOSIT411··· 

10107/13 . 10107BANKCARD DEPOSIT 
• .............. ______ _,__ ____________________________ --····-----····· .... -----····· ..................... . 

10107/13 MOBILE DEPOSIT: REF NUMBER :106050228462 

10/04113 CASHED/DEPOSITED ITEM RETN UNPAID FEE 

10/04113 RETURN ITEM CHARGE- PAPER AZ 131004 

10/04113 CHECK CRD PUR RTRN 10103 AMAZON MKTPLACE PM AMZN.COM/Bill WA 
623277545865898 ?MCC=5942 

10103/13 CASHED/DEPOSITED ITEM RETN UNPAID FEE 

10103/13 . RETURN ITEM CHARGE- PAPER MN 131003 
···-----·····-······--·-···---·-

10103113 10103BANKCARD DEPOSIT 

10/02113 AUTHNET GATEWAY BIWNG CTORIOUS liVING 
_, --------------+--------·----------------------------------· 

10102113 ' 10/02BANKCARD DEPOSIT-til·-· 

$230.00 

$29.00 

$220.00 

$1,000.00: 

$12.00 

$450.00 

$233.38 

$12.00 

$550.00. 

$19.95 

$19.95 

$50.00 
: __ ~ _______ ....:___ _____________________________________________ ._ .. --~----------·------------·-·------------·· -'-----------------------·---;--------~------____: 

10101/13 MOBILE DEPOSIT: REF NUMBER :413010955029 $450.00 

· MOBILE DEPOSIT: REF NUMBER :705010920754 $550.00 

$4,600.00 

$14,054.48 . $19,107.29 

https://online.wellsfargo.com/das/cgi-bin/session.cgi?sessargs=VGidFimVoadcZ7iZ3_8... 10/31/2013 



(' 

Wells Fargo Account Activity Page2 of2 

Description Deposits I Credits I Withdrawals I Dsbits /i 

CHECK CRD PURCHASE 09127 MASS MEDIA INC 864494-024414SSCC4iiiiijiiiiiiJII• I 
. 283270455555438 ?MCC=7311 j 

I---0912611--3-+[-0_N_U_NE_TRANSFE ___ R_FR_O_M_VIC_T_O_R_IO_U_S_LMN __ G_RE_F_#I_B_E_BC-JWX--37_B_U_S_IN_E_S_S_MAR_KET __ RA_TE __ --t------$-100-.00-+
1

, -------~ 

. SAVING VIA MOBILE 

09126113 

09/20113 

I 09126BANKCARO DEPOSIT $100.00 I 
I DEPOSIT MADE IN A BRANCH/STORE #630504735 $100.00 i 
i CHECK CRD PURCHASE 09117 ADOBE SYSTEMS, INC 8IJO.S33..6687 WA 

383260293999834 ?MCC=5969 

I 09116BANKCARO DEPOSIT 

1 DEPOSIT 

j CHECK#1582 

$80.00 I 

$110.00 I 
09112113 j BANKCARD FEE 

I 09/12/13 

09/11113 

09111113 

09109113 

09109113 

09104113 

09104113 

09103113 

I 
i 08128113 

I 
[08i27113 
I 08/26113 

i 

I 

I 

I 

08122113 

08119/13 

08115113 

08113113 

08112113 

08112/13 

08108113 

08107/13 

08105113 

08105113 

08105113 

08105113 

08102113 

I Totals 
L_ 

I BANKCARD INTERCHANGE FEE I 
CHECK CRD PURCHASE 09110 AMAZON MKTPLACE PM AMZN.COM/BILL WA 65 I 

' 
583253156628408 ?MCC=5942 I 

1 
DEPOSIT MADE IN A BRANCH/STORE #630684313 I 
I 091098ANKCARO DEPOSIT 

! 

I 
I 09109BANKCARO DEPOSIT j 

_lAUTHNET GAlEWAY BILLING -VICTORIOUS LMNG I 
09104BANKCARO DEPOSIT I 

i RECURRING TRANSFER TO VICTORIOUS LMNG BUSINESS MARKET RATE SAVINGS REF l 
I #OPE5G95BBW I 

! i I CHECK CRD PURCHASE 08/27 PARCEL PWS CYPRESS TX 283239782431434? ! I MCC=7399 

j 08127BANKCARO DEPOSIT 
I 
i 08126BANKCARO DEPOSIT 

I 06122BANKCARD DEPOSIT 

! CHECK CRD PURCHASE 08117 ADOBE SYSTEMS, INC 80()..833-6687 WA 
I 383229292770646 ?MCC=5969 
I 

08/15BANKCARO DEPOSIT 

l 08113BANKCARO DEPOSIT 

! BANKCARD FEE -0329314706 

l BANKCARD INTERCHANGE FEE 

ONLINE DEP DETAIL & IMAGES 

081078ANKCARO DEPOSIT 

i CHECK#15B4 

~ CHECK#1585 

j 08105BANKCARD DEPOSIT 

I 08105BANKCARD DEPOSIT 

I AUTHNET GATEWAY BILLING -VICTORIOUS LIVING 

8 Equal Housing Lender 

© 1995 - 2013 Wells Fargo. All rights reserved. 

! 
I 
I 
I 

i 

' I 

I 

I 
i 
! 
I 
! 

I 

I 
$5.000.00 I 

$100.00 

$120.00 

$50.00 

I 

$100.00 I 
$90.00 I 

$100.00 

I 

$25.00 

$100.00 

' 

$120.00 

I 
$15.00 

$100.00 

I 

$14,054.48 

$69.991 
I 

$1.136.50 1 

$56.321 

$5.101 

$250.00 

l 
I 

$19.951 

$100.00 

$43.70 

$69.99 

$56.34 

$6.78 

$3.00 

$600.00 

$4,600.00 

$19.95 

$19,107.29 

https://online.wellsfargo.com/das/cgi-bin/session.cgi?sessargs=VGldFlmVoadcZ7iZ3_8... 10/31/2013 



10:28AM 

10/31/13 
Accrual Basis 

ASSETS 
Current Assets 

Checking/Savings 
Victorious Living 

1 • Wells Fargo 
Victorious Living - Other 

Total Victorious Living 

Total Checking/Savings 

Other Current Assets 
12000 • Undeposited Funds 

Total Other Current Assets 

Total Current Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Equity 

30000 · Opening Balance Equity 
Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

Victorious Living 
Statement of Financial Position 

As ~.t.Sr 31, 2011 

Dec 31,11 

61,799.00 
-39,140.61 

22,658.39 

22,658.39 

., . .....,::, i'•Yt.~ 
50.00 

22,708.39 

22,708.39 

25,466.22 
-2,757.83 

22,708.39 

Dec 31,10 

0.00 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
0.00 

0.00 

0.00 

$Change 

CCPJihl~-00 
-39,140.61 

22,658.39 

50.00 

50.00 

•.. , .... ~~~.708.39 

....... ;,·.~~2.708.39 

iii#i. ~· 

"""''*•'·'"' 

%Change 

100.0% 
-100.0% 

100.0% 

100.0% 

100.0% 

100.0% 

100.0% 

100.0% 

25,466.22 100.0% 
.e:7if..-83•·· -100.0% 

-------
22,708.39 100.0% 

"'~····;&·21, 708.39 
ft/1iJli<i(>IA\ 

.. ..,.~. 
lflfi·.P>'t: .. ,.,. 

100.0% 

Page1 



Media Services 
Agency 

c~(t tb~ CG.(S-Cvl'l~~ 171 Chambers Road 

Tustin, California 92780.7091 
Phone: (714} 665-2153 

Fax: [714) 832{)645 

CLOSED CAPTIONING FOR THE TBN NETWORKS 

The United States Congress passed the Telecommunications ACT of 1996 ("ACT"), the 
ACT mandates aU programmers who provide programs or program materials to a 
television station or network, must now include closed-captioning for the hearing 
impaired on all new programs after January 1, 1998. AU programs accepted and placed 
on TBN or The Church Channel must be closed-captioned. 

The Trinity Broadcasting Network does not provide closed captioning for any 
programmers airing on any of it's networks. It is the responsibility of any and all 
programmers to provide their own closed captioning. 



INTERNAL REVENUE SERVICE 
P. 0. BOX 2508 
CINCINNATI, OH 45201 

Date: S£P 2 8 .2010 

VICTORIOUS LIVING 
C/O KATHERINE NEWLON 
503 HAWTHORNE PL 
COLORADO SPRINGS, CO 80906 

Dear Applicant: 

Cas~ 1-D~ CEd3-CC.-l'L2> t 
DEPARTMENT OF THE TREASURY 

Employer Identification Number: 

DLN: 
500141010 

Contact Person: 
KAREN A BATEY ID# 31641 

Contact Telephone NUmber: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

Public Charity Status: 
170 (b) (1) (A) (vi} 

___ Form 99.0. Required• _ 
Yes 

Effective Date of Exemption: 
April 12, 2010 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

We are pleased to inform you that upon review of your application for tax 
exempt status we have determined that you are exempt from Federal income tax 
under section 501 (c) (3) of the Internal Revenue Code. Contributions to you are 
deductible under section 170 of the Code. You are also qualified to receive 
tax deductible bequests, devises, transfers or gifts under section 2055, 2106 
or 2522 of the Code. Because this letter could help resolve any questions 
regarding your exempt status, you should keep it in your permanent records. 

Organizations exempt under section 501(c) {3} of the code are further classified 
as either public charities or private foundations. We determined that you are 
a public charity under the Code section(s} listed in the heading of this 
letter. 

Please see enclosed Publication 4221-~C, Compliance Guide for 501(c} (3) Public 
Charities, for some helpful information about your responsibilities as an 
exempt organization. 

Letter 947 (DO/CG) 


